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British Medical Association 
MEDICO-POLITICAL WORK 


DEVELOPMENT OF PUBLIC MEDICAL 
SERVICES 


One of the first acts of the Medico-Political Committee cf 
the Association when it met for the first time this session 
on October 19th was to set up a Public Medical Services 
Subcommittee to consider and report upon all matters 
relating to the operation of public medical services 
throughout the country. Those proposed for membership 
of the subcommittee included representatives from areas 
where some of the largest public medical services are now 
operating, as well as from other areas where the formation 
of such services is under discussion. The action of the 
committee was taken in furtherance of the resolution of 
the Annual Representative Meeting, which called for 
a consideration of the development on right lines of the 
public medical services which have been and are being 
set up. A memorandum on the existing services was sub- 
mitted by the Deputy Medical Secretary (Dr. Forbes) 
and a suggested revision of the Association’s model public 
medical service scheme, which was first prepared some 
years ago, was also brought forward. Information was 
laid before the committee relating to the existing services 
in some thirteen English and Welsh counties and in 
Scotland. The largest of the existing services was said 
to be that of Leicester, though the number of subscribers 
was not stated. The services of Essex and of Coventry 
each have over 20,000 subscribers, and one in London is 
showing steady progress. It was pointed out that the 
movement appeared to have made considerable progress 
in the industrial areas of the North-East Coast, though 
not to any corresponding extent elsewhere in industrial 
England. 

The need for establishing some means of central co- 
ordination for public medical services as a whole was 
discussed. It was also felt to be necessary to set out 
clearly the true purpose of these services, which is not, 
as has been represented in some quarters, as an alternative 
or opposition plan to the policy of the Association, which 
favours the extension of the insurance scheme to 
dependants, but as an example, a skeleton construction, 


an indication of the lines on which that complete develop- 
ment should eventually come about. It is hoped that the 
subcommittee, which is as representative as it can be 
made, will be the means of doing a piece of useful and 
much-needed work. 


MEDICAL PRACTITIONERS AND ROAD 
ACCIDENTS 


The Medico-Political Committee at its last meeting had 
before it the report of the conference held some time ago 
between its Road Accidents Subcommittee and repre- 
sentatives of the motor insurers. At that conference, cf 
which some account has already been given in the 
Supplement, it was recognized by the representatives of 
the companies that the services rendered by the medical 
profession in these cases often resulted in the prevention 
of serious disability and even the saving of life, thereby 
reducing the number and amount of claims, but the 
insurance offices had to deal with the problem from the 
aspect of the contracts issued to the insured public. The 
motor insurers were averse from the idea of the establish- 
ment of a pool, which the Association had suggested, 
out of which fees might be paid for first-aid services 
rendered ; they stated that such a plan could only be set 
going on the basis that the interests concerned paid con- 
tributions throughout in relation to their premium 
incomes, and that there was no exact information whereby 
this could be organized, nor was such information likely 
to be forthcoming. They also felt that if a pool were 
established there would be a natural tendency for the 
doctor to look to the pool for payment for his first-aid 
services in all cases, whereas often the responsibility 
should be borne by someone else. 

At the meeting of the committee suggestions were 
invited as to further steps which could usefully be taken 
in view of this apparent impasse. It was agreed that the 
present was an inopportune time in which to approach 
the Government with a view to their assuming responsi- 
bility for the provision of emergency medical attendance 
and treatment in all road accident cases, as was called 
for in the Willesden motion proposed at the last Annual 
Representative Meeting, and referred to the Council for 
consideration. The committee was also unable to find 
any legal point at issue which could be removed by 
a simple legislative measure. For example, it was pointed 
out that no legislation could prevent a lawyer endeavouring 
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to make the impression on the jury that because there 
had been payment to the doctor for first aid at the 
accident, therefore liability was acknowledged by the 
person making the payment. 

One member of the committee mentioned that at the 
infirmary in his own city 122 injuries arising out of motor 
accidents were treated during 1931, the cost to the 
infirmary being some £800. The number of cases in 
which the injured party had no claim to compensation was 
ninety-three ; in nineteen cases a total sum of £134 had 
been recovered, while ten cases were still under investiga- 
tion. It was pointed out, however, that these figures were 
not even roughly applicable to every part of the country, 
and, moreover, that they related to hospital treatment, 
for which in many of the policies there is not a liability, 
whereas there is such a liability for professional attend- 
ance. A good deal of support was found for a suggestion 
that practitioners on a particular stretch of road—say, 
the Portsmouth Road trom just outside London to the 
coast—should be asked to keep a case-book of motor 
accidents, with a statement of the liabilities incurred 
and the fees paid ; but this did not pass the committee. 
It was felt, however, that one point which might usefully 
be pressed home upon the profession was a remark made 
by the companies in the conference referred to, that they 
did not feel that the doctors themselves took sufficient 
steps to ensure that they were paid for their services. 
The motor insurance policies cover claims for personal 
injuries, and it is customary to include in such claims an 
amount for professional attendance. It does not seem 
to be clear whether this covers the fee to the doctor who 
renders first aid, but where such a fee is included, the 
liability will be recognized. Medical men should make 
sure that they have not exhausted the possibilities open 
to them for claiming a fee. It was also agreed that the 
Medical Insurance Agency should be asked to approach 
societies with which they have business transactions and 
endeavour to influence them to do the right thing by 
the doctors. 


THE LAW AND PATENT MEDICINES 


The Medico-Political Committee had before it a memo- 
randum by the late Medical Secretary, Dr. Cox, dealing 
with the history of attempts, extending back for thirty 
years, to get Bills through the House of Commons to 
remove some of the worst abuses attaching to the sale 
and distribution of patent medicines and appliances. 
Recently meetings have been held at the House of 
Commons of Members of Parliament interested in the 
subject with representatives of the drug trade and others 
concerned, and Dr. Cox considers that real progress has 
been made in this matter. It is intended during the 
autumn to call another meeting under the auspices of the 
Parliamentary Committee on Food and Health (a pre-war 
committee lately revived by Mr. C. E. Hecht) with a view 
to taking as a basis the Canadian Act, which insists on 
the disclosure of formulae, and has been working quite 
successfully for a good many years. Dr. Cox’s personal 
opinion was that the prospects of getting an agreed Bill 
were better now than they had ever been since 1920. 
The committee appointed Dr. Cox and Dr. J. W. Bone 
(its chairman), with the Medical Secretary, as its repre- 
sentatives in following the matter up, and expressed the 
hope that it would be brought to a satisfactory conclusion. 


THE POSITION OF ANAESTHETISTS 
It will be remembered that the Medico-Political Com- 
mittee during the last session, following upon a resolution 
of the Section of Anaesthetics at the Eastbourne Annual 
Meeting, 1931, considered the status and remuneration of 
anaesthetists, as a result of which a memorandum was 
submitted and approved by the last Annual Representative 
Meeting. It was now announced that steps had been 
taken by the anaesthetists to form an association of their 
own, the purpose being to co-ordinate anaesthetists and 
represent their interests. The chairman of the council 
of the new body, Dr. Featherstone, has expressed the 
thanks of the anaesthetists to the British Medical Asso- 
ciation for the help it has afforded, and the hope that 
as the work of the new body develops, it will be able 


to take advantage of its co-operation in other 

One of the principal the new body wil 
to lay its collected experience and machinery at th 
disposal of the British Medical Association, so that the 
question of advertisements and of the application ot 
salary scales will be left to the Association so far as the 
working of agreed principles is concerned, and much of 
the function of the new body will lie in the development 
of anaesthetic services in different hospitals and the givin 
of advice to anaesthetists who are in difficulty. ‘ 

It was felt by the committee that a very satisfact 

piece of work had been performed, though some regret 
was expressed that the anaesthetists had considered jt 
necessary to form another organization, instead of a 
group within the Association. 


FEES FOR ATTENDANCE ON MEMBERS OF 
FRIENDLY SOCIETIES 

The question of fees for medical attendance on a cop. 
tract basis for members of friendly societies was under 
consideration. It was stated that friendly society 
organizations in a number of areas had raised with local 
Divisions the question whether, in the present economic 
circumstances, a reduction of fees payable could be 
agreed with the parties concerned. The committee was 
reminded that the position at present was governed bh 
the resolution of the Annual Representative Meeting, 1920, 
when opinion was expressed as to a fee, but owing to 
the lack of the necessary two-thirds majority no central 
arrangements with the friendly societies could be author. 
ized. Local units, by the decision of the Council, how- 
ever, had been empowered to agree to attendance upon 
juvenile members of friendly societies at a rate of 8s. 8d, 
It was held to follow from this that if localities liked to 
make a local arrangement by which there should be 
a reduction on the existing fee it was a matter for their 
own decision and not for the central office, but the com- 
mittee deprecated any reduction of fees which were already 
below 8s. 8d., or any reduction of fees above that amount 
which would have the effect of bringing them below 
8s. 8d. This opinion of the committee was given for 
the guidance of the office in cases in which its advice 
was sought. 


REMUNERATION OF G.P.O. MEDICAL OFFICERS 

A report was presented on a matter which has been 
long before the committee—namely, the remuneration of 
Post Office medical officers. A letter from the Postmaster- 
General was read stating that it was proposed to modify 
the conditions of service of Post Office medical officers 
to provide that a reduced fee should be payable in respect 
of Post Office servants on their capitation list who, as 
voluntary contributors, had chosen the Post Office medical 
officer as their insurance practitioner. To cover the official 
administrative and advisory functions which a Post Office 
medical officer is required to discharge towards such em- 
ployees, a sum of 2s. 6d. a year was suggested as the 
appropriate capitation fee, this to take effect from 
January Ist next. The Postmaster-General adhered to 
his view that an infringement of the terms of service was 
in fact involved in the receipt by the practitioner of a 
fee in his capacity as Post Office medical officer in respect 
of treatment which he is required to give to an insured 
person under his terms of service as an insurance prac- 
titioner. He added, however, that whatever might be 
the strict legal position, there could be no doubt that 
the services rendered by a doctor under the Insurance 
Acts were to a large extent identical with those rendered 
under the Post Office Medical Service, and as the Asse 
ciation did not dissent from the view that some adjustment 
of the capitation fee payable to the Post Office medical 
officer would be appropriate in respect of voluntary com 
tributors who had chosen him as their insurance practt 
tioner, it did not seem necessary to pursue the question 
whether there had or had not been any legal infringement 
of the insurance contract. 

The committee noted with satisfaction that the Post 
master-General based his proposal for modified remunefe 
tion on general grounds, and did not now press the 
contention that a Post Office medical officer who was 
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an insurance practitioner was acting in contravention 


of his terms of service in the latter capacity by accepting 
dual remuneration from the postal authorities and the 
Insurance Committee. The proposal with regard to the 
fee of 2s. 6d., instead of the full Post Office capitation 
fee, in respect of a Post Office employee who elected to 
pecome a voluntary contributor and selected as his in- 
surance practitioner the Post Office medical officer, was 
approved on the recommendation of the Post Office 
Medical Officers’ Subcommittee, which at an earlier stage 
in its sitting the committee had reappointed. 


SERVICE OF MEDICAL MEN ON LOCAL AUTHORITIES 

One member of the committee raised a point which will 
require further exploration—namely, the increasing number 
of medical men and women who are debarred from taking 

rt in local government because they are in one way 
or another employed by the local authority. It was 
agreed that, to take an extreme example, no one would 
claim that the medical officer of health should be eligible 
for a seat on his own authority, but, to take a case at the 
other extreme, it had even been contended that a member 
of the staff of a voluntary hospital having a staff fund, 
which hospital had entered into a contract to treat 
venereal diseases on behalf of the county council, was 
similarly ineligible. It was pointed out that the country 
was losing some excellent service through a fear on the 

rt of medical men and women that they would incur 
penalties by becoming members of local bodies. The 
uestion was where a line should be drawn. It was 
stated that it would be necessary to make representations 
to the Ministry of Health before further legislation was 
forthcoming into which some provision to meet the 
difficulty might be inserted. 


INSURANCE PRACTITIONERS AND WORKMEN'S 
COMPENSATION CASES 


‘Another matter which came before the committee 
concerned a member who had attended an insured person 
on his list for a fractured fibula resulting from his em- 
ployment. The insurance company wrote to the prac- 
titioner asking him to report upon the insured person’s 
progress and the probable duration of his incapacity. 
After mentioning this request to the patient, and securing 
his consent, the practitioner submitted a report on the 
lines requested and received the usual fee. He then 
received from the patient’s trade union secretary a 
communication that, consequent upon a decision of the 
Home Office in 1929, it was illegal in any circumstances 
for an insurance practitioner to submit to the insurance 
company for the purpose of the Workmen’s Compensation 
Act a report upon his patient’s condition. It appeared 
that the statement of the Home Office had followed upon 
a deputation from the General Council of the Trade Union 
Congress, and the Home Office had issued a letter, dated 
April, 1929, stating that the Home Secretary considered 
the procedure whereby an insurance company obtained 
from the patient’s practitioner a medical report without 
the patient’s knowledge or consent open to great objection, 
that the insurance practitioner was in the position of the 
workman’s private medical adviser, and the workman 
had the right to expect that, in accordance with the 
established etiquette, his medical adviser would not dis- 
close information respecting his condition to a third 
party. In the case before the committee, however, the 
patient’s consent had been asked and given, and the 
Practitioner was advised to inform the secretary of the 
society that his action in the circumstances was not in 
any way illegal. A wider question, however, arose out 
of the Home Office letter, which stated that the procedure 
(whereby the insurance practitioner furnished a report) 
‘seems clearly contrary to the intention of the Act 
which contemplates that the employer (or the insurance 
company acting on his behalf) should obtain a medical 
Teport from a doctor other than the workman’s own 
doctor, and that in the event of any difference of opinion 
between the two doctors, the matter should be referred 
for decision to the medical referee.’” Inquiry was made 


of the Home Office as to this implication, and in reply 
the Association had simply been referred to Sections 17, 
18, and 19 of the Workmen’s Compensation Act, 1925. 
The committee felt that the statement in the letter was 
not in accordance with the interpretation of the Act which 
had been hitherto held nor with the practice which had 
been followed. It was held to be quite clear that the 
attending practitioner could act on behalf of the employer, 
and it was decided to inform the Home Office of that 
opinion. It was also asked, on behalf of the Association, 
that the Home Office, in future cases of the kind in which 
the Association was greatly interested, should give it an 
opportunity of stating its views before issuing a general 
pronouncement. 


FEES OF A FORMER LOCUMTENENT 

A case was brought forward by a Division as to the 
question of a fee received by a locumtenent for his 
evidence at an inquest, arising out of his service, given 
at a time when his period of service with his principal 
had ceased. The view taken by the Division was that 
the fee in fact should go to the principal. Had the 
locumtenent been called to the court while in the service 
of his principal, the fee would naturally have been paid 
back into the practice, and he would never have received 
the fee but for his service as a locumtenent. The sugges- 
tion was that one equitable course would be for him to 
hand over the fee to his former principal, and for the 
principal to reimburse him for the time he had taken in 
coming to the court. The Association’s solicitor, to whom 
the matter was referred, however, had pointed out that 
the fee paid to a medical man for attending an inquest 
was not intended as remuneration for his services, but 
as compensation for any loss of fees or time that he might 
sustain. As the time of this gentleman was no longer 
at the disposal of his former principal, the latter could 
have no claim upon the fee. If, at the time he was 
attending court, he had entered into the service of another 
principal, it would be a matter for arrangement between 
him and his new principal as to how the fee should be 
allocated, because the principal would be the loser in 
respect of the time taken by court attendance. 


In addition to the subcommittees already mentioned, 
the committee reappointed one to deal with any parlia- 
mentary action coming within the reference of the com- 
mittee ; another, on which the principal colliery areas 
were well represented, to deal with all questions of contict 
medical practice and contract medical appointments ; and 
a third to consider matters affecting the interests of ship 
surgeons, on which representatives of the principal shipping 
companies will be invited to continue to serve. 


National Health Insurance 


LONDON PANEL COMMITTEE 


At the meeting of the London Panel Committee held at the 
British Medical Association House on October 25th, under 
the chairmanship of Dr. H. J. Carpate, the resignation from 
the committee of Dr. A. M. Medd, representing the London 
Women Panel Practitioners’ Association, was accepted with 
regret, and she was thanked for her past valuable services. 


The National Formulary 

The committee withdrew a resolution passed at its previous 
meeting, deprecating any material alteration to the present 
National Formulary. The CHarrman stated that a perusal of 
the new British Pharmacopoeia revealed the fact that, owing 
to the differences between it and the preceding issue, material 
alteration in the National Formulary was unavoidable. Dr. 
HEALD, as a member of the committee concerned in the 
revision, stated that about one hundred alterations had been 
found necessary in the Formulary. Previous to the first 
issue of the National Formulary there were eighteen such 
books in existence, and in order that there should be no 
overlapping it was found necessary that these should be 
correlated in some way or other. The original committee 
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consisted of representatives of these eighteen different formu- 
laries, and for the new revision two pharmacists of high 
qualifications had been added. 


The Anaesthetic Fee 

The CHarRMAN reported the decision of the Annual Panel 
Conference that the question of payment of fees to a second 
practitioner for administering an anaesthetic should be left 
to be decided in the different areas by local option. He 
welcomed this decision, believing that in London there would 
be no difficulty in obtaining what was wanted. It was only 
fair that other areas which insisted on paying these fees 
should be allowed to do so. The next step would be to get 
the Insurance Committee to agree to a modification of the 
scheme in the direction which London desired, and then the 
modified scheme would go to the Minister for his approval. 


Allocation and Distribution Schenies 

The committee considered certain amendments in the 
allocation and distribution schemes put forward by the 
Insurance Committee. It was stated from the chair that the 
amendments were such that no objection could be taken to 
them, and indeed they were designed to facilitate what the 
committee had already suggested. It was agreed to inform 
the Insurance Committee that it approved of the suggested 
amendments. 


Withholding of Practitioner's Cheque 

It was reported that correspondence had taken place between 
a practitioner and the Insurance Committee concerning the 
non-receipt of a cheque, and the committee had withheld 
a further cheque for a period of two months, insisting upon 
ihe practitioner signing a form indemnifying it against loss 
in the event of the original cheque being presented for pay- 
ment. The practitioner had resisted this demand, and had 
invoked the aid of the Ministry of Health, with the result 
that a further cheque was issued ‘‘ without prejudice.’’ It 
was stated that the London Insurance Committee was not 
the only one which asked for a form of indemnity from practi- 
tioners in the circumstances mentioned, and the Panel 
Committee was of opinion that the action was quite un- 
warrantable, and that the attention of the Insurance Acts 
Committee should be drawn to the matter. 


The Medical Service Subcommittee 

The committee reappointed Dr. H. J. Cardale and Dr. 
R. G. Chase as its representatives upon the Medical Service 
Subcommittee for the ensuing year, with Dr. E. A. Gregg, 
Dr. J. H. Traquair, and Dr. A. T. Swan as deputies. Dr. 
T. M. Ness was reappointed to the same body as the repre- 
sentative of the Local Medical Committee. Dr. GrecaG said 
that Dr. Cardale, Dr. Chase, and Dr. Ness deserved very 
hearty thanks for their painstaking services on the sub- 
committee. The fact that the work of the subcommittee 
was carried on in a far better atmosphere than ever before 
was due to a very great extent to the sagacious way in which 
the committee’s representatives did their work. Dr. CARDALE, 
in acknowledging the compliment, said that he thoroughly 
agreed with Dr. Gregg that the Medical Service Subcommittee 
of London was a totally different body from what it was when 
he first knew it. Then it was a sort of dog-fight between 
the approved society representatives and the medical repre- 
sentatives. To-day the subcommittee was a harmonious body, 
distinguished above al! things by its desire to arrive at the 
truth concerning every case that came before it, and it was 
extremely fortunate in its chairman, Mr. R. W. Harris, who 
held the balance in a most fair and judicial manner. 


LONDON INSURANCE COMMITTEE 
Publicity in Medical Service Subcommittee Cases 
At the meeting of the London Insurance Committee on 
October 27th, with Sir THomas NEILL in the chair, the ques- 
tion was debated of the distribution to the Press in advance 
of the meetings of agenda papers containing reports of 
Medical Service Subcommittee cases. The recommendaticn 
before the committee—a compromise to meet opposing views— 
was that the reports should be circulated as usual, but that, 


as was done in Lancashire, the Press should be 
refrain from publishing or commenting on the Cases 
they had been determined by the main committee. Dr cp 
CARDALE protested that it was wrong to depend entirely ki ae 
the discretion of the Press ; although such discretion y 
usually exercised, it might be abandoned if a spicy Re 
information came along. Mr. MAnnina, chairman of 
Pharmaceutical Service Subcommittee, declared for the prese 
practice, whereby the reports are distributed to the Pree 
beforehand, a practice followed usually by public bodies and 
in the common interest. Mr. T. B. Layton pointed out that 
while the ‘‘ big’’ newspapers might be trusted, the loca 
newspapers might not be able to resist giving Premature 
publicity to a case in their locality, which might be identig, 
able even though no names were disclosed. Mr. P, Rockuirp 
opposed any alteration of the existing procedure, and Said 
that he reserved his right to hand his own copy of the agenda 
to the Press in advance of the meeting. Mr. H., LEssER 
pointed out that whatever the fate of the recommendations 
in the reports, the statement of facts which preceded them 
was something that the committee could not alter or Suppress 
and was a legitimate subject for comment. In the end the 
recommendation was referred back, but it was stated that 
there was little hope of any different result, as Opmicns were 
so evenly divided. The question had arisen as a consequence 
of attention drawn to it by the Insurance Acts Committee, 
which had pointed out to the Ministry of Health the dis. 
advantages of the procedure whereby the Press received the 
reports—and often commented upon  them—before the 
meeting. 


— 
requested to 


Practice in Two Areas 

The committee considered an application from a practi. 
tioner to employ an assistant. The practitioner had typ 
practices, one in Southwark with 2,300 insured persons, 
and the other four miles away, in Stoke Newington, with 
600 insured persons. He proposed to live in Southwark, and 
to attend at his Stoke Newington surgery at certain hours, 
The application was supported by Mr. T. B. Layron, who 
said that there were other practices in London with surgeries 
four miles from each other, but apparently it was held that 
the two parts of a practice should not be divided by the 
Thames—an arbitrary rule, as he considered. It was pointed 
out in reply that in the terms of service, so far as London 
was concerned, the river was regarded as an_ impassable 
barrier. Speeches in favour of the application were made 
by Dr. CarpaLe, Dr. E. A. Greco, and Dr. R. G. Cnase, 
but the general feeling of the committee was that in a 
practice so sundered insured persons who desired them could 
not be sure of obtaining the principal’s services, and the 
application of the practitioner for leave to employ an assistant 
was refused by 21 votes to 6. : 


Range of Medical Service 

It was recommended to the committee that it should dis 
agree with the opinion of the Local Medical Committee that 
the service of psychotherapy for anxiety neurosis fell within 
the category of services involving the application of special 
skill and experience which general practitioners as a class 
could not reasonably be expected to possess. It was stated, 
however, that a communication had just been received from 
the Ministry of Health asking as a matter of urgency that 
a small representation of the committee should attend at the 
Ministry to discuss the question. Owing to the ruling of the 
chairman on a technical point the Ministry’s letter was not 
read, and it was not clear whether it referred to this special 
question of psychotherapy or to range of service in general. 
In view, however, of the forthcoming interview the recom- 
mendation was held over. 


Breaches of Terms of Service 

The committee censured one practitioner for a breach of the 
medical certification rules, and decided to recommend a fine 
of £10, and warned another practitioner for a similar breach, 
with a fine of £2. The committee also considered the failure 
of six practitioners to keep and furnish records ; three o 
these were cautioned ; one other, in addition to a caution, 
was fined £2 ; a fifth was censured and fined £10 ; and a sixth 
severely censured and fined £20. 
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Association Notices 


BROMSGROVE, AND WARWICK AND 
LEAMINGTON, DIVISIONS 

Notice is hereby given by the Council of the Association 
ns al! concerned of the following proposal made by the 
Council, namely, that the Civil Parish of Studley be 
transferred from the Bromsgrove to the Warwick and 
Jeamington Division of the Birmingham Branch. Any 
member affected by the proposal, and objecting thereto, 
js requested to write by December 5th to the Medical 
Secretary, stating such objection and the grounds therefor. 


G. C. ANDERSON, 


November 5th, 1932. Medical Secretary. 


CONSULTING PATHOLOGISTS GROUP 
Notice is hereby given that the Annual Conference of the 
members of the Consulting Pathologists Group of the Asso- 
ciation will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Saturday, November 19th, 1932, at 
J] a.m. 
G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: City OF ABERDEEN Diviston.—Special 
meeting at 29, King Street, Aberdeen, on Thursday, November 
10th, 8.30 p.m., to consider the following recommendation 
submitted by the Executive Committee: ‘*‘ That the time is 
now ripe to constitute and formulate on a contract basis for 
the dependants of insured persons a Public Medical Service 
for the City of Aberdeen.’’ 


BorDER CounTIES BRANCH: CUMBERLAND Diviston.—At 
Globe Hotel, Cockermouth, Friday, November 11th, 3.30 p.m. 
Address by Mr. Harry Platt (Manchester) on manipulative 
surgery. 

DERBYSHIRE BRANCH: CHESTERFIELD Driviston.—At the 
Maternity Home, Chesterfield, Friday, 8.30 p.m. Address 
by Dr. A. J. Hall, Emeritus Professor of Medicine, University 
of Sheffield. 


Dorset AND West Hants BrancH: West Dorset Division. 
—At Royal Hotel, Weymouth, Saturday, November 12th, 
3.30 p.m. Members are invited to tea by the Wessex Branch 
of the British Dental Association, to be followed by a joint 
meeting of the two Associations. Paper on ‘‘ The mouth as 
an autobiography,’’ by Dr. F. W..Broderick, L.D.S., to be 
followed by a discussion. 


Essex Brancu: NortH-East Essex Diviston.—At Royal 
Eastern Counties Institution, Colchester, Thursday, November 
10th, 8 p.m. Clinical evening. A series of cases of mental 
deficiency will be shown. 


GLOUCESTERSHIRE BRANCH.—At General Hospital, Chelten- 
ham, Thursday, November 10th, 6 p.m. Presidential address 
by Dr. David Clow: The growth of the art of medicine. 
Followed by supper at the Queen’s Hotel (5s. each, exclusive 
of wines). 


Kent Brancu: BroMiLey Drvision.—Joint meeting with 
Beckenham Medical Society, Railway Hotel, Beckenham, 


Thursday, November 10th. Address by Sir Thomas Horder, . 


Bt.: Pleural and pulmonary sepsis. Preceded by supper 
(3s. 6d.) at 7.40 p.m. All members of the profession will 
be welcomed. 


LaNcASHIRE AND CHESHIRE BraNcu.—An exhibition of the 
Harvey film will be given at the Picturedrome, Garstang Road, 
Preston, on Wednesday, November 23rd, at 4 p.m. 


LANCASHIRE AND CHESHTRE BRANCH: LANCASTER DIvVIsSION.— 
At Art Gallery, Storey Institute, Lancaster, Friday, November 
llth. B.M.A. Lecture by Dr. Henry Cohen: The diagnosis of 
intracranial tumours. 


LANCASHIRE AND CHESHIRE BRANCH: RocubDaLe Diviston.— 
Wednesday, November 9th. Lecture by Mr. P. McEvedy: 
Recent advances in injection treatment. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE AND OLDHAM 
Divistons.—Joint meeting, Town Hall, Rochdale, Wednesday, 
November 23rd, 8.30 p.m. The Medical Secretary, Dr. G. C. 
Anderson, will speak on the B.M.A. and its work in retro- 
Spect and prospect, followed by discussion. Tea and coffee 
after the meeting. Non-members invited. 


METROPOLITAN CouNnTIES BrancH: City Division.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, November 
11th, 4.30 p.m. Clinical afternoon. Mr. W. McK. H. 
McCullagh: Clinical researches in gynaecology and obstetrics. 


METROPOLITAN CouNTIES BRANCH: KENSINGTON Division.— 
At Great Western Royai Hotel, Paddington, Tuesday, 
November 15th, 8.45 p.m. Discussion on abortion, to be 
opened by Dr. B. Dunlop, followed by Dame Louise McIlroy, 
Dr. C. Killick Millard, and Dr. F. J. McCann. 


NortH OF ENGLAND Branco: NorTH NORTHUMBERLAND 
Diviston.—At the Infirmary, Berwick-on-Tweed, Tuesday, 
November 8th, 3.15 p.m. Address, illustrated by lantern 
slides, by Mr. W. A. Cochrane: The consideration of low 
back pain from the orthopaedic point of view. Annual dinner 
at Plough Hotel, Alnwick, Thursday, November 17th, at 
7 for 7.30 p.m. 


NortH oF ENGLAND BRANCH: SUNDERLAND Diviston.—At 
Royal Infirmary, Thursday, November 24th, 3.50 p.m. 
Address by Dr. R. J. Johnson: The therapeutic interest in 
the female sex hormone. 7.15 p.m., Dinner at Palatine 
Hotel, Sunderland. 


SOUTHERN BrRancH: PortsMoutH Division.—Queen’s Hotel, 
Southsea, Thursday, November 10th, 9.30 p.m., preceded 
by a supper at 9 p.m. (3s. 6d., including gratuities). Lecture 
by Dr. H. Warren Crowe: Vaccines for arthritis. Members 
from other Divisions will be heartily welcomed. 


SouTH-WESTERN Brancu: Torguay Division.—At Torbay 
Hospital, Wednesday, December 7th, 8.30 p.m. All members 
of the South-Western Branch are invited; the meeting is 
also open to all non-members. Address by Dr. G. C. 
Anderson, Medical Secretary: Present-day difficulties in 
general practice arising from the National Health Insurance 
Acts, hospital contributory schemes, and the Local Govern- 
ment Act, 1929. 


SuFFOLK BRANCH: West Diviston.—At West 
Suffolk General Hospital, Sunday, November 13th, 11 a.m. 
Sir Thomas Horder: Clinic—medical cases. 


YORKSHIRE BRANCH: DewsspurRy Dtivision.—At Carlton 
Club, Bond Street, Dewsbury, Friday, November 11th. Mr. 
R. Broomhead (Leeds): Backache. 


Meetings of Branches and Divisions 


SusSEX BRANCH: CHICHESTER AND WORTHING DIVISION 


The annual dinner of the West Sussex Clinical Society 
(affiliated to the Chichester and Worthing Division) was held 
at the Dolphin Hotel, Chichester, on October 19th, under the 
presidency of Dr. A. H. Bostock, when thirty-seven members 
and ladies were present. Dr. L.. A. Parry (Hove) read a 
paper on ‘‘ Some interesting poison cases.’’ A vote of thanks 
was accorded to Dr. Parry for his address. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFIELD DIVISION 


A meeting of the Wakefield, Pontefract, and Castleford Divi- 
sion was held on October 13th, with the chairman, Dr. T. 
WALKER, presiding. The honorary secretary was asked to 
convey the sympathy of the Division to the relatives of 
Dr. Macleod on his sudden death. Professor F. J. BRowNeE 
delivered a B.M.A. Lecture on the toxaemias of pregnancy. 

Professor Browne first dealt with hyperemesis gravidarum, 
discussing the treatment respectively of mild, moderate, and 
severe cases. In the first group, which included all cases 
of simple nausea or morning sickness, and. patients suffering 
from occasional vomiting, the diet should be restricted—meat, 
soup, fish, chicken, butter, and cream being omitted for three 
or four days, after which the ordinary diet might be resumed 
in small meals, fats being taken sparingly. In moderate cases 
rest in bed should be enforced, with little food, and a glucose 
in saline solution enema. In severe cases intravenous injec- 
tions of glucose should be added to the other measures, and 
pregnancy be terminated if there was no improvement in a 
week, or if the urine contained bile. In the treatment 
of albuminuria rest figured prominently. Details were given 
of the dietetic and other lines of therapy. The lecturer 
discussed the methods to be adopted should eclampsia super- 
vene, and concluded with an account of the treatment of 
accidental haemorrhage. 

In the subsequent discussion Drs. ANDERSON, Durr, 
Futierton, Gipson, Rapcrirre, THoMas, and WaLkER took 
part. 
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SUPPLEMEN’ 
Museen, 


BRITISH PHARMACOPOEIA, 1932 


ADDITIONS AND DELETIONS 


The Journal of July 9th contained a general note on the 
main features of the forthcoming British Pharmacopoeia, 1932. 
Almost simultaneously with the publicaticn of the new B.P. 
on September 30th, several small guide books and summaries 
appeared, and these have received notice in our issues of 
October 8th (p. 697), October 15th (p. 715), and October 


22nd (p. 757). 


official for the first time. 


Some 360 articles and preparations that were 
included in the B.P., 1914, 


now disappear, and 128 become 


Changes have been made in the 


composition and strength of about fifty preparations, and the 


names of certain substances have been modified. 


At the 


request of several correspondents we print below the complete 
list of articles and preparations included in the B.P., 1932, 
which were not included in the B.P., 1914 ; also those which 
were included in the B.P., 1914, but have dropped out. 


ADDITIONS TO PHARMACOPOEIA 


Acidum Hypophosphorosum 
Dilutum 

Acidum Trichloraceticum 

Acriflavina 

Aethylenum 

Agar 

Alcohol 

Amidopyrina 

Ammonii Bicarbonas 

Amylocainae Hydrochloridum 

Antimonii et Sodii Tartras 

Antitoxinum Diphthericum 

Antitoxinum Tetanicum 

Antitoxinum Welchicum 

Aqua Anethi Concentrata 

Aqua Cinnamomi Concentrata 

Aqua Menthae Piperitae 
Concentrata 

Aqua Sterilisata 

Barbitonum Solubile 

Barii Sulphas 

Belladonna Pulverata 

Benzocaina 

Bismuthum Praecipitatum 

Caffeina et Sodii Benzoas 

Carbonei Dioxidum 

Carbonei Tetrachloridum 

Carbromalum 

Cataplasma Kaolini 

Chloramina 

Chlorbutol 

Cinchophenum 

Dextrosum 

Digitalis Pulverata 

Elixir Cascarae Sagradae 

Emetinae Hydrochloridum 

Emetinae et Bismuthi Iodidum 

Ephedrinae Hydrochloridum 

Ergota Praeparata 

Ergotoxinae Aethanesulphonas 

Erythritolis Tetranitras Dilutus 

Eucalyptol 

Extractum Cinchonae 

Extractum Colchici Liquidum 

Extractum Colchici Siccum 

Extractum Hepatis Liquidum 

Extractum Hepatis Siccum 

Extractum Hyoscyami Liquidum 

Extractum Malti 

Extractum Malti cum Oleo 
Morrhuae 

Extractum Pituitarii Liquidum 

Extractum Senegae Liquidum 

Extractum Sennae Liquidum 

Fluoresceinum Solubile 

Gelatinum Zinci 

Hydrargyri Oxycyanidum 

Ichthammol 

Indicarminum 

Infusum Aurantii Concentratum 

Infusum Buchu Concentratum 

Infusum Calumbae 
Concentratum 

Infusum Caryophylii 
Concentratum 

Infusum Gentianae Compositum 
Concentratum 

Infusum Quassiae Concentratum 


DISCARDED 


Acaciae Cortex 

Acetanilidum 

Acetum Cantharidini 

Acetum Urgineae 

Acidum Hydriodicum Dilutum 

Acidum Nitricum Dilutum 

Acidum Nitro-Hydrochloricum 
Dilutum 

Acidum Sulphuricum 
Aromaticum 

Acidum Sulphurosum 

Aconitina 

Aether Aceticus 

Agropyrum 


Infusum Senegae Concentratum 

Infusuim Sennae Concentratum 

Injectio Bismuthi 

Tnjectio Bismuthi Salicylatis 

Injectio Ferri 

Injectio Hydrargyri 

Injectio Hydrargyri Subchloridi 

Injectio Sodii Chloridi et Acaciae 

Insulinum 

Iodophthaleinum 

Ipecacuanha Pulverata 

Jalapa Pulverata 

Laevulosum 

Liquor Ammonii Acetatis Fortis 

Liquor Ergosterolis Irradiati 

Liquor Iodi Simplex 

Liquor Sodae Chlorinatae Chirurgicalis 

Liquor Sodii Chloridi Physiologicus 

Methylthioninae Chloridum 

Mistura Magnesii Hydroxidi 

Neoarspbenamina 

Nitrogenii Monoxidum 

Nux Vomica Pulverata 

Oculenta 

Oleum Chenopodii 

Oleum Gossypii Seminis 

Oleum Hydnocarpi 

Oleum Hydnocarpi Aethylicum 

Oleum Santali Australiensis 

Opium Pulveratum 

Orthocaina 

Oxygenium 

Pancreatinum 

Pasta Zinci Oxidi Composita 

Phenobarbitonum 

Phenobarbitonum Solubile 

Physostigminae Salicylas 

Procainae Hydrochloridum 

Quinidinae Sulphas 

Quininae Bisulphas 

Quininae et Aethylis Carbonas 

Quininae Tannas 

Saeccharinum Solubile 

Serum Antidysentericum (Shiga) 

Sodii Citras 

Sodii Hydroxidum 

Spiritus Methylatus Industrialis 

Strophanthinum 

Sulpharsphenamina 

Syrupus Ferri Phosphatis Compositus 

Theophyliina et Sodii Acetas 

Thyroxinsodium 

Tinctura Ipecacuanhae 

Tinctura Zingiberis Fortis 

Totaquina 

Toxinum Diphthericum Calefactum 

Toxinum Diphthericum Detoxicatum 

Toxinum Diphthericum Diagnosticum 

Tuberculinum Pristinum 

Unguentum Acidi Tannici 

Unguentum Aquosum 

Unguentum Simplex 

Urea 

Typho-Paratyphosum 
T.A.B. 

Vaccinum Vaccinae 

Zinci Stearas 


PREPARATIONS 


Alstonia 

Alumen Exsiccatum 
Ammoniacum 
Ammonii Benzoas 
Ammonii Bromidum 
Amygdala Amara 
Amygdala Dulcis 
Anisi Fructus 
Anthemidis Flores 
Antimonii Oxidum 
Antimonium Sulphuratum 
Aqua Anisi 

Aqua Aurantii Floris 
Aqua Carui 


Aqua Foeniculi 

Aqua Laurocerasi 

Aqua Menthae Viridis 

Aqua Rosae 

Araroba 

Argenti Nitras Mitigatus 

Armoraciae Radix 

Arnicae Flores 

Aurantii Cortex Indicus 

Belae Fructus 

Benzaminae Lactas 

Benzenum 

Berberis 

Betel 

Bismuthi Subnitras 

Buteae Guinmi 

Buteae Semina 

Butyl-Chloral Hydras 

Caffeinae Citras 

Caffeinae Citras Effervescens 

Calcii Hypophosphis 

Calx 

Calx Sulphurata 

Cannabis Indica 

Carbo Ligni 

Carbon Disulphidum 

Cascarilla 

Cassiae Fructus 

Catechu Nigrum 

Cetaceum 

Chirata 

Chloral Formamidum 

Collodium 

Collodium Vesicans 

Confectio Piperis 

Confectio Rosae Gallicae 

Cubebae Fructus 

Cucurbitae Semina Praeparata 

Cusso 

Daturae Folia 

Daturae Semina 

Decoctum Acaciae Corticis 

Decoctum Agropyri 

Decoctum Aloes Compositum 

Decoctum Gossypii Radicis 
Corticis 

Decoctum Haematoxyli 

Decoctum Ispaghulae 

Decoctum Sappan 

Embelia 

Emplastrum Calefaciens 

Emplastrum Hydrargyri 

Emplastrum Menthol 

Emplastrum Saponis 

Euonymi Cortex 

Extractum Agropyri Liquidum 

Extractum Aloes 

Extractum Belae Liquidum 

Extractum Cannabis Indicae 

Extractum Colchici 

Extractum Ergotae 

Extractum Euonymi 

Extractum Gossypii Radicis 
Corticis Liquidum 

Extractum Grindeliae Liquidum 

Extractum Hydrastis Liquidum 

Extractum Kavae Liquidum 

Extractum Opii Liquidum 

Extractum Picrorhizae Liquidum 

Extractum Rhei 

Extractum Strophanthi 

Extractum Taraxaci 

Extractum Viburni Liquidum 

Ferri et Potassii Tartras 

Ferri Phosphas Saccharatus 

Galla 

Gelsemii Radix 

Glusidum 

Glycerinum Pepsini 

Glycerinum Plumbi Subacetatis 

Glycerinum Tragacanthae 

Gossypii Radicis Cortex 

Gossypium 

Grindelia 

Guaiaci Lignum 

Guaiact Resina 

Guaiacol Carbonas 

Gummi Indicum 

Haematoxyli Lignum 

Hamamelidis Cortex 

Hirudo 

Hydrargyri Oxidum Rubrum 

Hydrastis Rhizoma 

Hyoscyaminae Sulphas 

Infusuim Alstoniae 

Infusum Aurantii Compositum 

Infusum Cascarillae 

Infusum Chiratae 

Infusum Cinchonae Acidum 

Infusum Ergotae 

Infusum Krameriae 

Infusum Rhei 

Infusum Rosae Acidum 

Infusum Scoparii 

Infusum Uvae Ursi 

Injectio Apomorphinae 
Hypodermica 

Injectio Cocainae Hypodermica 

Injectio Ergotae Hypodermica 

Injectio Morphinae Hypodermica 

Injectio Strychninae 
Hypodermica 

Ispaghula 

Jalapae Resina 

Kaladana 

Kaladanae Resina 

Kavae Rhizoma 

Kino 


Kino Eucalypti 

Laurocerasi Folia 

Linimentum Ammoniae 

Linimentum Calcis 

Linimentum Chloroformi 

Linimentum Crotonis 

Linimentum Hydrargyyj 

Opii 
inimentum Potassii Iodidic 

Linimentum Sinapis odidi oun 

Liquor Acidi Chromici 

Liquor Ammonii Citratis 

Liquor Arsenici Hydrochlorieng 

Sulphatis 
iquor Bismuthi et Ammoniij Cites 

Liquor Calcis Chlorinatae Citratg 

Liquor Calcis Saccharatus 

Nitritis 
iquor Ferri Perchloridi F. 

siquor Formaldehydi Sa 

iquor Hydrargyri Nitratis Acj 

Liquor Morphinae Acetatis Aciding 

Liquor Morphinae Tartratis 

Liquor Pancreatis 

Liquor Potassii Permanganatis 

Liquor Sodae Chlorinatae 

Liquor Sodii Arsenatigs 

Liquor Zinci Chloridt 

Lithii Carbonas 

Lithii Citras 

Lithii Citras Effervescens 

Lotio Hydrargyri Flava 

Magnesii Sulphas Effervesceng 

Mistura Amimoniaci 

Mistura Amygdalae 

Mistura Cretae 

Mistura Ferri Composita 

Mistura Guaiaci 

Mistura Olei Ricini 

Morphinae Acetas 

Muceilago Gumuini Indici 

Myrobalanum 

Oleum Ajowan 

Oleum Anthemidis 

Oleum Chaulmoograe 

Oleum Copaibae 

Oleum Crotonis 

Oleum Cubebae 

Oleum Gaultheriae 

Oleum Graminis Citrati 

Oleum Juniperi 

Oleum Menthae Viridis 

Oleum Phosphoratum 

Oleum Rosae 

Oleum Sinapis Volatile 

Oliveri Cortex 

Oxymel Urgineae 

Phosphorus 

Physostigminae Sulphas 

Picrorhiza 

Pilula Aloes et Myrrhae 

Pilula Coloeynthidis Composita 

Pilula Hydrargyri Subchloridi Com- 
posita 

Pilula Ipecacuanhae cum Scilla 

Pilula Ipecacuanhae cum Urginea 

Pilula Phosphori 

Pilula Plumbi cum Opio 

Pilula Quininae Sulphatis 

Pilula Saponis Composita 

Pilula Scillae Composita 

Pilula Urgineae Composita 

Plumbi Iodidum 

Potassii Bichromas 

Potassii Sulphas 

Potassii Tartras 

Pterocarpi Lignum 

Pulvis Amygdalae Compcsitus 

Pulvis Antimonialis 

Pulvis Buteae Seminum 

Pulvis Catechu Compositus 

Pulvis Cinnamomi Compositus 

Pulvis Kaladanae Compositus 

Pulvis Kino Compositus 

Pulvis Opii Compositus 

Pulvis Scammoniae Compositus 

Pyrethri Radix 

Rhoeados Petala 

Kosae Gallicae Petala 

Salol 

Sappan 

Scammoniae Radix 

Scoparii Cacumina 

Sevum Benzoatuin 

Sodii Arsenas Anhydrosus 

Sodii Citro-Tartras Effervescens 

Sodii Hypophosphis 

Sodii Sulphis 

Spiritus Ammoniae Fetidus 

Spiritus Anisi 

Spiritus Armoraciae Compositus 

Spiritus Cinnamomi 

Spiritus Juniperi 

Spiritus Lavandulae 

Spiritus Myristicae 

Spiritus Rosmarini 

Staphisagriae Semina 

Strontii Bromidum 

Strychnina 

Succus Limonis 

Succus Scoparii 

Succus Taraxaci 

Syrupus Acidi Hydriodici 

Syrupus Aromaticus 

Syrupus Attrantii Floris 

Syrupus Calcii Lactophosphatis 
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Syrupus 
ral 
Phosphatis 


gyrupus Ferri Phosphatis 
us Rhet 

Rhoeados 

gyrupus Rosae 

gyrupus Ureineae 

araxaci Radix 
Terebinthina Canadensis 
Tinctura Aconiti 

finctura Alstoniae 

snctura Arnicae Florunt 

Tinctura Berberidis 

Tinetura Buchu 
Tinctura Cannabis Indicae 
Tinctura Cantharidini 
Tinctura Cascarillae 

Tinctura Chiratae 
Tinctura Chloroformi et 

Morphinae Composita 

Tinctura Cinnamom1 
Tinctura Cubebae 
Tinctura Daturae Seminum 
Tinctura Ergotae Ammoniata 
Tinetura Ferri Perchloridi 
Tinctura Gelsemii 
Tinctura Guaiaci Ammoniata 
Tinctura Hamamelidis 
Tinctura Hydrastis 
Tinctura Jalapae : 
Tinctura Jalapae Composita 
Tinctura Kaladanae 
Tinctura Kino 


Tinctura Oliveri Corticis 

Tinctura Opii AMmoniata 

Tinctura Picrorhizae 

Tinctura Podophylli 

Tinctura Podophylli Indici 

Tinctura Pruni Virginianae 

Tinctura Pyrethri 

Tinctura Quininae 

Tinctura Sennae Composita 

Tinctura Serpentariae 

Tinctura Urgineae 

Tinctura Valerianae Indicae 
Ammoniata 

Trochiscus Aeidi Benzoici 

Trochiscus Catechu 

Trochiscus Ferri Redacti 


Cascarae Aromaticus 


Tinctura Lavandulae Composita 


Trochiscus Guaiaci Resinae 
Trochiscus Ipecacuanhae 
Trochiscus Kino Eucalypti 
Trochiscus Morphinae 
Trochiscus Potassii Chloratis 
Trochiseus Santonini 
Trochiscus Sulphuris 
Turpethum 

Unguentum Aconitinae 
Unguentum Aquae Rosse 
Unguentum Atropinae 
Unguentum Belladonnae 
Unguentum Cantharidini 
Unguentum Cetacei 
Unguentum Chaulmoograe 
Unguentum Cocainae 
Unguentum Creosoti 
Unguentum Eucaly pti 
Unguentum Gallae 

Unguentum Gallae cum Opio 
Unguentum Hamamelidis 
Unguentum Hydrargyri Iodidi Rubrum 
Unguentum Hydrargyri Oxidi Flavi 
Unguentum Hydrargyri Oxidi Rubri 
Unguentum Iodi 

Unguentum Iodoformi 
Unguentum Lanae Coimposituin 
Unguentum Myrobalani 
Unguentum Myrobalani cum Opio 
Unguentum Picis Liquidae 
Unguentum Plumbi lodidi 
Unguentum Plumbi Subacetatis 
Unguentum Potassii lodidi 
Unguentum Resinae 
Unguentum Staphisagriae 
Urginea 

Uvae Ursi Folia 

Valerianae Indicae Rhizoma 
Viburnum 

Vinum Antimoniale 

Vinum Aurantii 

Vinum Colchici 

Vinum Ferri 

Vinum Ferri Citratis 

Vinum Ipecacuanhae 

Vinum Quininae 

Vinum Xericum 

Zinci Acetas 

Zinci Carbonas 

Zinci Oleostearas 

Zinci Valerianas 


Naval and Military Appointments 


ROYAL NAVAL VOLUNTEER RESERVE 
Surgeon Sublieutenant K. E. L. Yuill to the Rodney. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. E. H. M. Moore, D.S.O., and J. S. Dunne, D.S.O., 
having attained the age for compulsory retirement, are placed on 


tetired pay. 


Lieut.-Col. R. H. L. Cordner r-tires on retired pay. 


Majors A. L. Stevenson, S. G. Walker, and C. E. 


be Lieutenant-Colonels. 


L. Harding to 


Major A. E. B. Wood relinquishes his appointment under Article 
520 (b), Royal Warrant for Pay and Promotion, 1931, and resumes 


the rank of Lieutenant-Colonel. 


Major W. Walker, M.C., retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant G. A. M. Knight to Princess Mary’s R.A.F. 


Hospital, Halton. 


Flight Lieutenant J. G. Russell to be Squadron Leader. 


Flying Officer R. N. 
Flight Lieutenant. 
Flying Officers R. K. 
Sealand; H. 
Grantham, 


Peterson 


Kinnison (Lieutenant, T.A.R. of O.) to be 


Muir to No. 5 Flying Training School, 


No. 3 Flying Training Schoot, 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Colonel A. O. B. Wroughton, D.S.0., late R.A.M.LC., and Lieut.- 


Col. A. D. ©O’Carroll, 


D.S.O., having attained the age limit of 


liability to recall, cease to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieut.-Col. J. K. Lund, T.D., to be Brevet Colonel. 
Majors J. S. Hudson, T.D., and J. Blackwood, on ceasing to be 
employed, retire and retain their rank, with permission to wear 


the prescribed uniforin. 


Major J. Kinnear to be Lieutenant-Colonel, and to command 
152nd (Highland) Field Ambulance. 

Captain D. Lamont resigns his commission. 

Lieutenant J. Wright to be Captain. 


Supernumerarvy for 


Scholefield to be Captain. 


Serwce 


with O.7.C.—Lieutenant B, G. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY 
MepicaLt Corps 


Lieut.-Col. C. H. J. Fagan, O.B.E., Majors C. E. K. Herapath, 
M.C., and J. C. Marklove, and Captain D. E. Core, having attained 
the age limit, relinquish their commissions and retain their rank. 

Lieut.-Col. and Brevet Col. W. A. Robertson, M.C., from active 
list, to be Lieutenant-Colonel and Brevet Colonel. 

Major A. S. Hebblethwaite, M.C., from active list, to be Major. 


INDIAN MEDICAL SERVICE 


The services of Major R. S. Aspinall are placed at the disposal 
of the Chief Commissioner, Delhi, -for appointment as Civil Surgeon, 
New Delhi. 

Captain D. P. Bhargava to be Major (prov.). 

The services of Captain M. Taylor are placed temporarily at 
the disposal of the Government of Bihar and Orissa. 

Lieutenant (on probation) T. D. Ahmad to be Captain (on 
probation). 

‘To be Captain (on probation): G. R. M. Apsey, April 20th, 1932, 
with seniority May 22nd, 1931 (substituted for the notifications in 
the Gazette of April 29th and June 10th, 1932). 

lhe seniority of the following Lieutenants (on probation) is 
antedated as follows: H. M. Sein to January 26th, 1930; W. A. N. 
Marrow to February 2nd, 1931 ; H. Hannesson to April 20th, 1931. 

To be Lieutenants (on probation): W. H. G. Reed, T. E. Palmer, 
W. J. Poole, C. J. H. Brink. 


COLONIAL MEDICAL SERVICES 
Dr. F. Widlake’s appointment as Government Medical Officer, 
Fiji, has been confirmed. Dr. Isabella Aitken, Medical Officer, Gold 
Coast, is seconded for service under the Nyasaland Government. 


VACANCIES 
BARROW-IN-FURNESS CouNTY BoROUGH.—Woman A.M.O. 
BEDFORD County HospiraL.—Second H.S. (male, unmarried). 
BETHLEM Royal HoOspiTaL, Beckenham.—Consulting Ophthalmologist. 
BOLINGBROKE HOSPITAL, Wandsworth.—Clinical Assistant in Ear, Nose, 
and Throat Department. 
BRADFORD: ROYAL EYE AND Ear Hosprrau.—J.H.S. (male). 
a RoyAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—JI.P. 
male). 
BRISTOL ROYAL INFIRMARY.—Hon. P. 
Bury Sr, EDMUNDS: WEST SUFFOLK GENERAL HosPITAt.—Senior R.M.O, 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.—Hon. P. to 0.P- 
— REGISTER OFFICE, Somerset House, W.C.—Medical Statistical 
Officer. 
HEREFORDSHIRE GENERAL S. 
HO6PITAL ET DISPENSAIRE FRANCAIS, Shaftesbury Avenue, W.C.—J.R.M.O. 
(male, unmarried). : { 
HULL MUNICIPAL MATERNITY HOME AND INFANTS’ HOSPITAL.—J.R.M.O, 
(woman). 

RoyAL INFIRMARY.—R.C.O. (male). 

KENT AND CANTERBURY HOSPITAL.—Hon. P. 

LANCASHIRE CounTy CouNcIL.—(1) Senior H.S. 
Grange Orthopaedic Hospital. 

LEICESTER ROYAL INFIRMARY.—Resident Assistant Anaesthetist. 

LonpoN HospiITAL, E.—Surgical First Assistant and Registrar. 

MANCHESTER BABIES HOSPITAL.—Senior R.M.O. 

Royal INFIRMARY.—(1) H.S. (lady) at Central Branch. (2) 

MANSFIELD AND District (male). 

MILDMAY MISSION HOSPITAL, Austin Street, E.—A.C.O. (female). 

NEWPORT, Mon. : ROYAL GWENT HOSPITAL.—J.R.M.O, 

OLDHAM ROYAL INFIRMARY.—HLS, 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL THIOSPITAL.—(1) H.P. 
2) ILS. 

INFIRMARY AND DISPENSARY.—J.HLS. 

ROCHESTER: ST. BARTHOLOMEW’'S HOSPITAL.—R.S.O. (male, unmarried). 

Royal DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—(1) Two 
part-time House Anaesthetists. (2) Hon. Assistant Anaesthetist. 

RoYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Medical Registrar. 
(2) Surgical Registrar. (3) First H.P. 

ReyaL NATIONAL ORTHOPAEDIC IHLOSPITAL.—HL.S. (male, unmarried) at 
Country Branch, Stanmore. 

Royal NORTHERN HOSPITAL, Holloway, N.—(1) Medical Registrar. (2) 
(5) HS. 

SEAMEN'’S HOSPITAL SOCIETY.—Medical Superintendent at Tilbury Hos- 
vital. 

GENERAL HOSPITAL.—Third Hon. Anaesthetist. 

WILLESDEN GENERAL HospiTat.—Hon. Ophthalmic 8S. 

WINSLEY SANATORIUM, near Bath.—A.R.M.O. (male). 

WoRCESTER GENERAL HospiraL.—Third R.M.O. 

YorK County Hosprrau.—l.P. 


(2) J.H.S. at Biddulph 


CERTIFYING FACTORY StURGEON.—The appointment at Porlock (Somerset) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given, To ensure notice in this column advertisements 
must be received not later than the first rT on Tuesday morning. 
Further unciassified vacancies will be found in the advertising pages. 
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APPOINTMENTS 

Rerp, Miss Margaret S. M., M.D., Ch.B., D.P.H., Resident Medical 
Officer, Isolation Block, Hammersmith, Queen Charlotte’s 
Maternity Hospital. 

Lonpon County Counci..—L. J. Rae, M.A., M.B., B.Ch., 
D.M.R.E., Radiologist, St. Nicholas’s Hospital; S. K. Mont- 
gomery, M.D., B.Sc.Lond., D.R.Ed., Radiologist, Hammersmith 
Hospital. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Museum Demonstration by Mr. R. Davies- 
Colley: Tumours of the Jaw. 


Royat or Puysicians oF Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., FitzPatrick Lectures by Dr. James 
Collier: The Development of Neurology from the Commencement 
of the Nineteenth Century to the Present Time. 


Royat Society oF MEDICINE 
Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dr. 
I. P. Poulton: The Nature of the Action of Insulin and some 
Results with High Carbohydrate and Low Fat Diet. 


Section of Psychiatry.—Tues., 8.30 p.m. Presidential Address, Dr. 
Henry Devine: The Problem of Schizophrenia. 


Clinical Section.—Fri., 5.30 p.m. Cases at 4.30 p.m. 


Section of Ophthalmology.—Fri., 8 p.m., Cases. 8.30 p.m., Mr. 
IE. D. D. Davis: Three Cases to illustrate Modified Toti’s Opera- 
tion for Lachrymal Obstruction. 


HarveEtan Society OF Lonpon, Paddington Town Hall, W.—Wed., 
8.30 p.m. Professor Grey Turner: ‘‘ Nil Desperandum.” 


Meprcar Society oF INpIvipvuaL PsycuoLtoGy, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Debate: Psychology in Gynaecological 
and Obstetric Practice. To be opened by Dr. J. S. Fairbairn, 
followed by Dr. Marjory Edwards and others. 


Pappincton Mepicar Society, Great Western Royal Hotel, Padding- 
ton, W.—Tues., 9 p.m. Dr. Ernest Jones: The Significance of 
Psycho-analysis in Modern Medicine. 

SoutH-West Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth.—IWed., 9 p.m. Dr. J. A. Torrens: Treatment of 
Certain Common Medical Conditions. 


West Kent Mepico-Curruraicat Society, Miller General Hospital, 
Greenwich, S.E.—Frvi., 8.45 p.m. Dr. Donald Paterson: Some 
Advances in Paediatrics. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GraDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—At Medical Society of London, 11, 
Chandos Street, W.: Series of Lectures on Renal Disease ; Tues., 
4 p.m., Nephritis and Nephrosis (free to members). West End 
Hospital for Nervous Diseases, 73, Welbeck Street, W.: Daily, 
5 p.m., Course in Neurology. Royal Waterloo Hospital, Waterloo 
Road, S.E.: Course in Medicine, Surgery, and Gynaecology, 
afternoons and some mornings. Hospital for Consumption, 
Brompton, S.W.3: Thurs., 11.45 p.m., Course in Practical Patho- 
logy, dealing with laboratory methods and the interpretation of 
results; limited to 6. 10, Bedford Square, W.C.: Wed., 8.30 p.m., 
Clinical Pathology Demonstration on Splenic Enlargement 
(specially suitable for M.R.C.P. candidates). These courses are 
open only to members of the Fellowship of Medicine. 


CENTRAL LoNDOoN TuHrRoatT, Nose anD Ear Hospitrat, Gray’s Inn 
Road, W.C.--Fii., 4 p.m., Mr. F. W. Watkyn-Thomas, Lateral 
Sinus Thrombosis. 

Haspsreap GENERAL AND Nortu-\West Lonpon Hospitat, Haverstock 
Hill, N.W.—Wed., 4 p.m., Mr. A. Clifford Morson, The Physio- 
logical and Clinical Results of Division of the Vas Deferens. 


InstitutE OF Mepicat Psycnorocy, Torrington Place, W.C.— 
Mon. to Fri., 4.45 p.m., 5.45 p.m., and 8.15 p.m., Lectures on 
Functional Nervous Disorders. Sat., 2.30 to 5 p.m., Suggestion 
and Hypnosis, with Practical Demonstration. 

Cortece Hospitat Menicat Scnoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. J. A. Drake, Eczema and its Treatment. 


Lonpon ScHoot OF DERMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues. and Thurs., 5 p.m., Dr. A. Whitfield, 
Tuberculosis Cutis. 

NatronaL Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon. and Thurs., 3.30 p.m., Dr. Kinnier 
Wilson, The Motor System. TJues., 3.30 p.m., Dr. Martin, 
Intracranial Pressure. Wed., 3.30 p.m., Dr. Collier, Clinical 
Demonstration. Fivi., 3.30 p.m., Dr. Bernard Hart, Psycho- 
neuroses. 


NortuH-East Lonpon Post-GrapuaTtE CoLieGe, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. TJues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations, 
Thurs., 11.80 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fvi., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 


oyaL Institute oF Pusric Heattu, 23, Queen 

Wed., 4 p.m., Dr. H. Crichton-Miller, The Provera 
Disorder. Thurs., 4 p.m., Dr. R. G. Gordon, The Physionn 
Basis of Mental Deficiency. Ys10logical 

St. Hospirat ror Gentto-Urtnary DIskasrs 
W.C.—IWed., 4.30 p.m., Mr. Kenneth Walker, The pacell Stree, 
and Tuture of Trans-urethral Prostatectomy. 


Sr. Prrer’s Hospirar For 10, Henrietta Street, W 


Wed., 3 p.m., Dr. John Roth, Modern Uro-radi d Wc 
tions. ro-radiological Investig.. 
SoutH-West Lonpon_ Post-GrapuaTE Association, St Jamey 


Hospital, Ouseley Road, Balham.—IWed., 4 p.m., Dr, “Ww 
O'Donovan, Dermatological Statistics. 


West Lonpon Post-GrapuaTeE Hammersmith Road, 
Daily, 2 p.m., Operations, Medical and Surgical Out-patien 
Departments. Mon., 10 a.m., Skin Department, Surgical Warde: 
2 p.m., Eye and Gynaecological Out-patients ; 4.15 p.m. Locke! 
Mr. Sinclair, Gastric and Duodenal Ulcers. Tues., 19 

Medical and Surgical Demonstrations ; 2 p.m., Throat, Nose per 

Ear Out-patients ; 4.15 p.m., Lecture, Dr. Ironside, The Nevo 

System. I’ed., 10 a.m., Medical Wards, Children’s Out-patiente. 

2 p.m., Eye Out-patients ; 4.45 p.m., Venereal Diseases Demop 

stration. Thurs., 10 a.m., Neurological Out-patients, Fra 

Demonstration ; 2 p.m., Eye and Genito-Urinary Out-patients- 

4.15 p.m., Lecture, Mr. Davenport, Injuries to the Eye. Fyi, 

10 a.m., Skin Department, Medical Wards ; 2 p.m., Throat, Nose. 

and Ear Out-patients ; 4.15 p.m., Lecture Dr. Ironside, The 

Nervous System. Sat., 10 a.m., Medical Wards, Children’s Out. 

patients, Surgical Wards. The lectures at 4.15 p.m. are open to 

all medical practitioners without fee. 


Giascow Post-Grapuate Mepicat Association. — At Royal 
Infirmary: Wed., 4.15 p.m., Dr. John Henderson, Medical Cases, 


Liverpoot Universiry Scnoor ANtE-Natat 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fyi., 11.30 a.m. 

Mancnester: Awncoats Hosprtar.—Thurs., 4.15 p.m. Dr. 4. 
Renshaw, Investigation of Pyrexia. 

Mancuester Hospitat FOR CONSUMPTION AND DISwaSES OF TR 
THRoat AND CueEst.—Wed., 4.30 p.in., Mr. Victor Lambert, 
Ulcerative Conditions of the Pharynx. 

MancnesterR Inrrrmary.—Tues., 4.15 p.m., Dr. D. Dougal, 
Pregnancy in Relation to General Diseases. Fri., 4.15 p.m., Mr, 
W. R. Douglas, Demonstration of Surgical Cases. 


British Medtral Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary an 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL SecreTaRY (Telegrams: Medisecra Westcent, London). 


Epiror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (interna 
exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.; 
Edinburgh.) 

Irish Meoicat SECRETARY: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62530 Dublin.) 


Diary of Central Meetings 
NOVEMBER. 
9 Wed. Council, 10a.m. 
li Fri. Ophthalmic Committee, 2.30 p.m. 
16 Wed. Arthritis Committee, 2.15 p.m. 
17. Thurs. Insurance Acts Committee, 11.30 a.m. 
18 Fri. Physical Medicine Group Committee, 2.15 p.m. 
19 Sat. Consulting Pathologists Group: Annual Conference, llam 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, an 
Deaths is 9s.. which sum should be forwarded with the nota 
not later than the first post on Tuesday morning, in order lt 
ensure insertion in the current issue. 

DEATHS 

Grirritu.—On October 25th, 1932, at Leeds, Griffith Richa 
Griffith, M.B., C.M.Glas., formerly of ‘‘ Arosia,’’ Carnarvon, 
Wales, in his 80th year. 

Heunt.—On October 26th, Dr. J. Middlemass Hunt of Brack 
House, Caldy, Cheshire. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londos. 
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